NOV-B4-2010 19:83 From:DELL To: 2814973

FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 sloctranically.

Partlos must be fllod olactronically.

COMMITTEE NAME (Must be same as on Sistement of Organization)
FRTENDS OF EXTENSION & 4-H

IMPORTANT: Indicata by £ type of committae you are reparting for: |11

(1 )$tstewldeNLegisiativelJudge Standing for Retontion Candldate (2 )State PAC (3 )Stats Pany
{ 4 JCounty Cantral Committaa ( 5 JCounty Candidate (6 )City Candidata (7 }School Board o Othar Palitical

Subdivision Candidate ( 8 YCounty PAG (9 )City PAC ( 10 )Schoa! Bonrd or Othar Palftieal Subdivision PAG (
14 ) Local Ballot Isgue

CANDIDATE COMMITTEES ONLY:
Candidate Namp Political Party (if applicable)
Office Sought District (if Sanate or House)

File Witk and Campal DISCLOSURE SUMMARY PAGE
o TPA0Y | Effective January 1, 2010, all statements and roports filad by new committaos

Deos Malnes, lown 50319 [Statements end roports flied by afl committoos for stato offico must bo filod
Effective May 1, 2010, all staternents and reports for State PACs and Stato

Page: 174

Nivaesa

FORM

DR‘2 DISCLOSURE
(Rev. 12/72009) | REPORT

Late reports are subject to possibls elvil and criminal penaltiss. Pursuant to lowa Code sectlans 68B.32A(7) and 68A.401(3), the candidats, fora
candidaio’s committes, and the chalrperson, for any othar typo of committoo, s the Individual rosponsible for filing timely and accurato roports.

y , % ' (S/Kﬂ)ﬁsé 6324

l/te/u

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A JANUARY 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Tooa Commiicas, anter Date o Elssion
(O Check if this Is final (termination) report and attach Notice of Dissclution Form DR-3.
(You must continue to fle feports untl a DR (s fled.) L e oes, anles County I
STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the roporting poriod. (Total of all funds held by the
committas. This amount MUST be the same as the cash on hand at the end
of the Iast reporting period or must be zero If this Is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Gontribytions total (Attach Schedule A) ("algo see in-kind below)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Properly (Attach Schedule M)

s 14169
485.00
SUB-TOTAL s _LLIS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

1,569.00

Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans below)
Schedule F; Loan Repayments total (Attach Schedule F)

““UNPAID BILLS (From Schedule D - Attach Schedule D)

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........enemee

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

~OUTSTANDING LOANS (From Scheduls F ~ Attach Schedide F)

CONSULTANT BREAKDOWN (Schedule G Altached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank stateiment in January of cach year.




NOV-84-2018 19:83 From:DELL To:2814873 Pase:2/4

For Instructions, Seo Back of Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0708) | REGEIPTS
{Including candidate’s personal funde)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

FRIENDS OF EXTENSION & 4.H

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RCCLIVED FROM A STATC PAC (POLITICAL ACTION COMMITTET), LIST THE PAC IDENTIFICATION
NUMBER AND THL PAC CHECK NUMBER IN THE DESICNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE RBOARD.

CAUTION: Section 668B.32A(6), prohibits the use of information copled from reports and statements for saliciting contributions or for any
commarcial purpose by any persan other than statutary palitical committees. :

A ] PACIDNOMBER 1 NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | OUNT ] 3 FFOR
RECEIVED (if appficable) TO CANDIDATE! | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i appllcabla) RAISER
NUMBER INCOME |
D# ) '
MARY E CLANCY $20.00
10229/10 CK# 1395 FIG AVE.
COON RAPIDS, IA 50058
D%
CAMILLE TGLLEGEN 50.00
10/29/10 CKH 11050 70TH AVE.
INDIANOLA,IA 50125
D7
LAURA F MCCLARAN 30.00
11/3/10 CKit 1113 GORDON AVENUR
NORWALK, TA 50211
o#
SUSAN JAMES 10.00
11/3/10 CK# 7337 203RD AV
CARLISLE, 1A 50047
OF
MICHAEL L WHITE 50.00
11/3/10 CK# 1406 S. G STREET
INDIANOLA, 1A 50125
D%
JOY MROUSE 50.00
11/16/10 CK# 1407 E FRANKLIN AVE
INDIANOLA, J1A_50125
D#
PATRICIA K HICKS 25.00
11/16/10 CK# 906 N. C STREET -
INDIANQLA, TA 50125
0% LINDA BUSSANMAS 25.00
11/16/10 cK# 1119 SKYLANE
NORWALK, 1A 50211
> ]
DR ALAN BOONE 25.00
11/16/10 CKi# 204 S. HOWARD
INDIANOLA, 1A 50125
D. DEAN VAN RYSWYK 100.00
12/13/10 CK# 1291% 150TH AVENUE
INDIANOLA, IA 50125 .
SUB-TOTAL ‘
$ 385.00
TOTAL (if last page of thie schedule) s

* Diselorire law requirers. candidate committaas to disclose the relationship of any rolative making 2 contribution @ the

commitiee. Reistionship on;ust b:‘ghownhto “ze third degree of oo(l;s%nugtmnw (l‘:;wd relatives) and affinity (rolstives by i of 2
riiage) . if sumame of contributor same as candldate, butthere Is no
?mlﬂa??e!aﬁonshlp. enter °not applicable” in the relationship column. ior Schedulz A)




NOU-84-2018 19:84 From:DELL To:2814073 Pase:374

For Instructions, See Back of Form ’ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R.vﬁma) mgﬁé
(ingluding candidate's personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must bo same as on Statement of Organization) AMENDING FORM

FRIENDS OF EXTENSION & 4-H

STATE CANDIDATES NOTE: (F A CONTRIBUIIUN 15 RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRQM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 8750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 68B.32A(8). prohibils the uso of information copled from reports and tatements for selleiting contributione ar for any
commercial purpose by any parson other than statutory political committees.

BRIE NAME AND ADDRESS OF CONTRIBUTOR RELATIGNGHIE
RECEIVED (f applicable) TOCANDIDATE® | RECEVED | FUND-
(MWDD/YR) | AND PAC CHECK (if epplicable) RAISER

\D#

CITY STATE BANK $100.00
CK# 1510 N. IST STREET
INDIANOLA, IA 50125

12/1310

CK#

STETOTRL |+ o000

TOTAL (if last page of this schedule)

¢ 485.00

* Digglosyre lgw requires candidato comemillus W distiose (e relationsiip of any relative making a contribution to the
curnflice. Rulaiunship n;usl be E;hmm'l [su:.:e third degreo of ?&m (t;lsood relativas) and affintty (relatives by 2 of 2

mart . I sumeme of conlributer same as candidate, re is no Page

fa"ﬂ;lge raaﬂonship. ontor “not applicable” in the relationship column. {for Senedulo A




NOV-B4-2218 19:84 From:DELL To:2814073 Pase:4-4

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must bo samo as on Staloment of Organization)

FRIENDS OF EXTENSION & 4-H
T — o J— —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHMECK
NUMBER
1D# DAILY LEADER ADVERTISING - COFFEE SHOP
11/3/10 CKE 1141 204 W. SALEM FLYERS ¢ 69.00
INDIANOLA, [A 50125
D# EDJE TRCHNOLOGIES INC SIGNS, DOOR HANGARS, WEB
11/16/10 CK# 1142 PO BOX 703 HOSTING 1500.00
114 INDIANOLA, TA 50125

ID#
CKs#
1D#
CK#
ID#
CK#
]
CK#
1D#
CKi#t

| D#
Cki#

| SUB-TOTAL | §

TOTAL (if last page of this sehedule) | $ 1.§69.00

‘ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerain campalgn praperty costing $500 or more must also ba inventoriad on Schedule H. (Refar to Schadule H instructions.)
‘ Expenditures to persons/entities providing consulting, arivertising, fung-ralsing, polling, managing, organizing sarvices must also be dstall Remized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entty on behaif of the candldate’s committee. (Referto
Schedule G instruclions and luwa Code 68A.402(3Ki).)

l !

Page of

(for Schedule 8)




